US Department of Labor F O RM L M-3 0 o vaopeaved

Office of Labor-Management Office of Management

Washinglon, BG 20210 LABOR ORGANIZATION OFFICER AND No. 12150758
EMPLOYEE REPORT Eires 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failurs to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440.

For{OffiéialUse Only
/O REEDT
| AB2-pg |  READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT, ]

7
7 P
S path

e gl
1. File Number U - § df’i”}fg i// 2. Fiscal Year Covered From:
1/ 0

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name | UNITED FOOD_& COMMERCIAL WORKERS UNION

Labor Organization File Number 039—918 LOCAL 1442
P.0. Box, Bidg., Room No., ifany 'p” 5" 0% 1750 ¢|  P.O.Box, Building and Room Number, ifany| p .. BOX 1750
Sweet : 1410 2ND ST., IND FLOOR _[| sweet’1410 2ND ST., 2§D FLOOR
State | CA | 2P Code +4 90406-1750] state | CA | ZIPCode+4 90406175

5. Position in labor organization.

| UNION REPRESENTATIVE

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified In the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

3

~Name .

T 5 LI R 1 S SR 8 S A S H

Trade Name, if any: .

P.O. Box, Bidg., Room No,, if any |

7.b. Amount.
Street o o ) ;
City N B o i " ) o ) - )
Sete ... .. ... |ZCoers "
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (Including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and completd] (See the section on penalties in the instructions.)

Signed i %@’\7 |/
/ A

' ./ <
Form LM-30 (2003) .

on 7Ly T F0 B9

Date Telephone Number
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+

Name of Person Filing ”:S-' =3 <4 = @ o N ZHLE S

Fite Number U

B. Held an Interest in or derived income or econornic banefit with monetary value from a business (1) a
substantial part of which conslsts of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization s Interested.

vame [ EHLTH NET oF Cpur

Trade Nams, ifany: :

sreet . A V22 ) BuEBiNix QLD [ B-2
oy - \WeeblbAwd ifilrs "

swo CP T apcowes (413N

8. Name and address of Business (Including trade name, if any). 9. Business deals with:

. a. Labor Organization

X! b, Trusi

| ;
P.Q. Box, Bldg., Room No, ifany ; i s

1

: ¢, Employer

Name S.C. UFCW & DRUG EMPLOYERS,PENSION FUND
< HeEdLtH o

Trade Name, if any:

PR

P.0. Box, BIdg., Room No., if any ‘i’ 0. BOX 27920

10.1£9.b. or 9.c. is checked give trust or employer's name. 11-3- Nature of such dealing.

lemil, Corne NeT Wszf

Provider.
Fore BEVEFIT Fudd TRusr |

steet 2220 HYPERION AV

11.b. Approximate dolar value of such dealing.\ﬁ '7,703 i3 8 ?g .
s ré N

Cty LOS ANGELES

12.a. Nature of intsrest held or income received.’

/@/p AL 2| ,i/
12.b. Amount. j 30 .

C. Recelved from any employer (other than an employer covered under parts A and B abovs)
or from any labor relations consultant to an employer any payment of money or other thing of value.

'| 13.2. Name and address of Employer or Labor Relations Consultant - 14.a. Nature of payment.

(including trade name, if any), ;
Narmo - i
Trade Name, ifany: |
P.O. Box, Bidg., Room No., if any |
Sveet e et et s e+ oSt oo -
Clty
sete  zZPcoderal

3 R 7T s p— :

13.b. Is the Business an EmAployerv§' ! orConsultant ; - 7 »
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Name of Person Filing ” o TE SCE 6@ gJ 241__&: S File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from & business (1) a
substantial part of which conslsts of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust In which your labor organization Is interested.

8. Name and address of Business (Including trade name, If any). 9. Business deals with:
@ .

&
Name {A N oW LABR L FE I:NKU/?/WUF Co,
. e e . . a. L.abor Organization
Trade Name, if any: e S e
- et e X b Trust
P.O. Box, Bldg., Room No., if any

sreet - 1 bals B YE 3T N W,

¢. Employer

sute DISTRA. OFp,, | 2pcaioss DBOOE
Bidg

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing. ) e
- TR VELT MBS AW GER Forz Pewsitn
imerT eres I NVesTmewT
Fa~d — X é—r\, Tota

Name S .C. UNITED FOOD & CO
UNIONS AND F '
Trade Name, if any: °

(s

P.0. Box, Bldg., Room No., if any 0. BOX 6010 _h
steet 6425 KATELLATAVE. ™"~ "~ =

11.b. Approximate dollar value of such dealing._j" bi—[ 3 ) 707
12.a. Nature of interest held or income received.

state CA . N " ZIP Code + 4 .90630-00‘10 : M
| ;\Mua, s +h

12.b. Amount. _ﬂ TO

cty CYPRESS

C. Received from any employer (other than an employer covered under parts A and B abova)
aor from any labor relations consuitant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant '4.a. Nature of payment.
(Including trade name, if any). ;

i

H
i

3

Name

Trade Name, ifany: |

P.O. Box, Bldg., Room No., if any |

Street
o
sae ZPCoderd;
e . X 14.b. Amount of payment,
13.b. Is the Business an Employer | -or Consultant ., : 7 ;
Form LM-30 (2003)
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NameofPersonfilng "X =g (GON ZHLE=C File Number U-

B, Held an interest in or derived income or economic benefit with monetary value from a buginess (1) a
substantial part of which conslsts of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees-your labor organization represents or Is aclively seeking o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise.
dealing with your labor organization or with a trust in which your labor organization s interested.

8. Name and address of Business (including trade name, If any).

name UL NON LABAR. Lt FE TNSURHNCE
co

Trade Name, if any: -

P.O. Box, Bldg., Room No., If any |

Street : i b >

State

9. Business deals with:

a. Labor Organization

X b. Trust

© ¢, Employer

UNIONS AND FOC
Trade Name, if any:

. BOX 6010
Sweet 6425 KATELLAAVE. " "7

P.0. Box, Bldg., Room No., if any P 0

11 a. Nature of such dealing.
JTNVESWFNT MANAGER 15572 PERNSISR r'uwb
MOR T 6#GE TN VESTMEN

FUND — e T

11.b. Approximate dollar value of such dealing. ﬂ él,/’ / f]0 ry

State CA ‘ 7 zIPCode +4.90630-0010{

12.a. Nature of interest held or income received.

NSV

q9g-2 &

12.b. Amaount. Sﬁ IO

C. Received from any employer (other than an employer covered under parts A and B abova)
or from any labor relations consultant to an employer any payment of money or other thing of valua.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name:

Trade Name, if any: ;

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.
{

3

i

Street
City
sae L ZPCoderd .
s - 14.b, Amount éf payment, .
13.b. Is the Business an Employer | -orConsultant ;: 7 :
Form LM-30 (2003)
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